“ 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000046442 ' May 05, 2000 8:00 am

1. Entity Name

APPLE INSURANCE & FINANCIAL PLANNING, INC. Secretary of State
) 05-05-2000 90037 010 ***150.00

Principal Place of Business Mailing Address
3919 PALM BEACH BLVD 3919 PALM BEACH BLVD
FT MYERS FL 33916 FT MYERS FL 33916-3729

JH

o T ad e |

Suite, Apt. #, atc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
4§ P
City & State City & State - 4. FEi Number Applied For
PI’: /74"7(//{ 4 /‘{, /ZW Y\ ) ﬂ (o 5630 277 Net Applicable
Zip " COUZW Zip 71 Goungy ; ‘ $8.75 Additional
3 3 eo r” Py 33¢0 ( LLC 5. Certificate of Status Desired 0 Fee Required
~ 6. Name and Address’of Current Reglstered Agent = =™ s "~ 7. Name and Address of New Registered Agent
Name
SOT“'LO‘ DONNA Street Address {P.0. Box Number is Not Acceptable)
5801 S DIXIE HWY
WEST PALM BEACH FL 33405
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agert signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 » Lo .
Tax filing requirement and elects lo do so. g Afler MAY 1, 2000 Fee will be $550.00 10. Er'.‘j:tt.‘gsn%?’é”oﬁ'r?b’:;g‘::cﬂ_ O fg—g?o";":?;fe
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 Delete TTLE [ Change [ Addition
NAME HERNANDEZ, ALBERTO NAME _
STREET ADDRESS | 3919 PALM BEACH BLVD sREeT aotess | <f 9 o p Al /gla ch Blud. Si€ HE
CITY-ST-2IP FT MYERS FL 33916 CITY-ST-2P 7 g 247 /:C 23%0) -~
me [ VD O Delete THLE " " [change  [J Addition
NAME HERNANDEZ, DEBORA M NAME .
sTReET anoress | 3919 PALM BEACH BLVD STREET ADDRESS | g/ pﬂ( o [Bea e Blvd S ¥
CITY-ST-2IP FT MYERS FL 33916 CITY-ST-2IP T prwgery’, £t 33%o0 s
TITLE - 3 Delete s A [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-5T-ZP ‘
TIMLE ' [ velete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
' StneeT AopReSs STREET ADDRESS
CITY-5T-2IP CITY-57-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or directer
of the corporation or tha receiver or trustee empowereghic execute this reporf as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an addrghs, withyAlWother like empowered. X
SIGNATURE: A Adirds v SLRECY berin Heammud <z S/ Gyt 494 25%
SIGN. PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date T Daytime Phone #

CR2E034 (9/99)



